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A
PD PE v1.00
APD PE v1.00
1.  LAST NAME:
Field one, Last name, enter text
FOR OFFICIAL USE ONLY (WHEN FILLED)
FOR OFFICIAL USE ONLY (WHEN FILLED)
FOR OFFICIAL USE ONLY (WHEN FILLED)
For Official use only (when filled)
EMPLOYEE ASSISTANCE PROGRAM (EAP) REFERRAL
Employee Assistance Program (EAP) Referral 
(For use of this form, see AR 600-85.  Proponency of this form is DHR.)
For use of this form, see AR 600-85. Pronency  of this form is DHR.
2.  EAP OFFICE:
field two, EAP Office, Enter text
3.  FROM:  (name, position, agency)
Field three, From (name, position, agency), Enter text
4.  DATE:
Field four, Date, Enter text
SECTION l - TO THE EMPLOYEE
Section one-To the employee
5.   I AM REFERRING YOU TO THE EAP BECAUSE OF YOUR:
Field five, I am referring you to the EAP Office because of your:
DUTY PERFORMANCE
Field five, I am referring you to the EAP Office because of your: check box, Duty Performance, Enter text
A
TTENDANCE
Field five, I am referring you to the EAP Office because of your:: check box, Attendance, Enter text
ON-THE-JOB CONDUCT
Field five, I am referring you to the EAP Office because of your: check box, On the Job-Conduct, Enter text
POSSIBLE HEALTH PROBLEMS
Field five, I am referring you to the EAP Office because of your: Check box, Possible health problems, Enter text
REQUESTED BY EMPLOYEE
Field five, I am referring you to the EAP Office because of your: check box, Requested by employee, Enter text
OTHER (SPECIFY)
Office because of your: check box, Other (specify), Enter text
6.  THIS REFERRAL IS MADE BY:
Field six, This referral is made by:
SUPERVISOR
Field six, This referral is made by: Check box, Supervisor, Enter text
CPAC
Field six, This referral is made by: Check box, CPAC, Enter text, Enter text
OCCUPATIONAL HEALTH/MEDICAL
Field six, This referral is made by: Check box, Occupational Health/Medical, Enter text, Enter text
UNION
Field six, This referral is made by: Check box, Union, Enter text, Enter text
EEO
Field six, This referral is made by: Check box, EEO, Enter text, Enter text
OTHER (SPECIFY)
Office because of your: check box, Other (specify), Enter text
7.  AN APPOINTMENT HAS BEEN COORDINATED FOR YOU TO MEET WITH AN 
Field seven, An appointment has been coordinated for you to meet with an EAP representative *During duty hours) in building 36041 on,
EAP REPRESENTATIVE (DURING DUTY HOURS) IN BUILDING 36041 ON
DATE
Field seven, An appointment has been coordinated for you to meet with an EAP representative *During duty hours) in building 36041 on, Date, Enter text
A
Field seven, An appointment has been coordinated for you to meet with an EAP representative *During duty hours) in building 36041 on, At, Enter text
T
Field seven, An appointment has been coordinated for you to meet with an EAP representative *During duty hours) in building 36041 on, At, Enter text
TIME
Field seven, An appointment has been coordinated for you to meet with an EAP representative *During duty hours) in building 36041 on, Time, Enter text
NOTE:  IF THIS REFERRAL IS MADE BY SOMEONE OTHER THAN YOUR SUPERVISOR, YOU AND THE REFERRING ENTITY ARE REQUIRED TO
Note: If this referral is made by someone other than your supervisor, you and the referring entity are required to provide a copy of this form to your supervisor to determine your duty status during the appointment.
PROVIDE A COPY OF THIS FORM TO YOUR SUPERVISOR TO DETERMINE YOUR DUTY STATUS DURING THE APPOINTMENT.
SECTION ll - FOR EAP
Section two-For EAP
8.  BRIEFLY DESCRIBE REASON(S) FOR REFERRAL:
Field eight, Briefly describe reason(s) for referral, Enter text
9.  IF A SUPERVISOR IS MAKING THIS REFERRAL, PLEASE COMPLETE ALL APPLICABLE ITEMS:
Field nine, If a supervisor is making the referral, please complete all applicable items
DUTY PERFORMANCE
Field nine, If a supervisor is making the referral, please complete all applicable items, Duty performance
DISTRIBUTION:
DISTRIBUTION:
1-EAP COPY (RECORD) 2.  EAP COPY (EAP ADMIN) 3.  EMPLOYEE COPY
1-EAP COPY (RECORD) 2.  EAP COPY (EAP ADMIN) 3.  EMPLOYEE COPY
4.  SUPERVISOR COPY
4.  SUPERVISOR COPY
EXCELLENT
Field nine, If a supervisor is making the referral, please complete all applicable items, Duty performance, check box, Excellent, Enter text
FAIR
Field nine, If a supervisor is making the referral, please complete all applicable items, Duty performance, check box, Fair, Enter text
GOOD
Field nine, If a supervisor is making the referral, please complete all applicable items, Duty performance, check box, Good, Enter text
UNSATISFACTORY
Field nine, If a supervisor is making the referral, please complete all applicable items, Duty performance, check box, Unsatisfactory, Enter text
LEAVE BALANCE:
Field nine, If a supervisor is making the referral, please complete all applicable items, check box, Leave balance, Enter text
A
Field nine, If a supervisor is making the referral, please complete all applicable items, check box, Leave balance, Annual, Enter 
NNUAL
Field nine, If a supervisor is making the referral, please complete all applicable items, check box, Leave balance, Annual, Enter 
SICK
Field nine, If a supervisor is making the referral, please complete all applicable items, check box, Leave balance, Sick, Enter 
10.  OTHER COMMENTS OR ISSUES CONCERNING THIS EMPLOYEE:
Field ten, Other comments or issues concerning this employee, Enter text
11.  PRINTED NAME, TITLE, GRADE, AND POSITION OF REFERRER:
Field eleven, Printed name, title, grade, and position of REFERRER, enter text
12.  TELEPHONE NUMBER:
Field twelve, Telephone number, Enter text
13a.  SIGNATURE:
Field thirteen A, Signature, Enter text
13b.  DATE SIGNED:
Field thirteen B, Date signed, Enter text
SECTION lll - FOR EAP USE ONLY
Section three-for EAP use only
14.  TO (referrer):
Field fourteen, To (referrer), Enter text
15.  FROM EAP:
Field fifteen, From EAP, Enter text
16.  DATE:
Field sixteen, Date, Enter text
17.  DISPOSITION:
Field seventeen, Disposition, 
HAS BEEN SEEN ON
Field seventeen, Disposition, Check box, Has been seen on, Enter text
DID NOT KEEP THE APPOINTMENT
Field seventeen, Disposition, Check box, Did not keep the appointment, Enter text
REFERRED TO:
Field seventeen, Disposition, Check box, Referred to, Enter text
CONTACTED THIS OFFICE ON
Field seventeen, Disposition, Check box, Contacted this office on, Enter text
A
ND DECLINED THE OFFER OF EAP ASSISTANCE.
Field seventeen, Disposition, Check box, And declined the offer of EAP Assistance, Enter text
HAS BEEN EVALUATED AND DETERMINED NOT TO BE APPROPRIATE FOR ENROLLMENT IN EAP
Field seventeen, Disposition, Check box, Has been evaluated and determined not to be appropriate for enrollment in EAP, Enter text
18.  THE EMPLOYEE 
Field eighteen, The employee, 
IS
Field eighteen, The employee, Check box, is, Enter text, 
IS NOT
Field eighteen, The employee, Check box, is not, Enter text, 
CURRENTLY ENROLLED IN THE EAP.
Field eighteen, The employee, Currently enrolled in the EAP,  
(DA FORM 5017)
Field eighteen, ( DA Form 5017), Enter text, 
YES 
Field eighteen, ( DA Form 5017), check box, yes,  Enter text, 
NO
Field eighteen, ( DA Form 5017), check box, no,  Enter text, 
19.  EMPLOYEE ASSISTANCE PROGRAM COORDINATOR:
Field nineteen, Employee Assistance program coordinator, Enter text
20a.  SIGNATURE EAP COORDINATOR:
Field twenty A, Signature EAP coordinator, Enter text
20b.  DATE:
Field twenty B, Date, Enter text
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